A 2 CORRECTTON 4 Afve
b £ ;'5% POT 1AL HAZARDOUS WASTE SITE

L e Svead IDENTIFICATION AND PRELIMINARY ASSESSMENT - j NU’ 052 oo

KOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspectio:;\x. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onecite inspections.

24 — s
7- REGION [ SITE NUMBER (to be as=
signed by Hq)

GEHERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN=-335); 401 M St., SW; Washington, DC 20460.

I SITE IDENTIFICATION L
B. STREE Y (or other identitiery

A. SITE NAME

LE . /70 o rment
[] .
LA Cerarics \wD (ML Wooshbus) .
C. CITY . 0. STATE E. ZIP CODE F. COUNTY NAME
G. OWNER/OPER&%OTR (if known) . o o
1. NAME ; - 2. TELEPHONE NUMBER

H, TYPE OF OWRERSHIP

(1. FeperaL [J2. sTaTe  [Js. county [Ja. municipaL  []s. PRIVATE  [[]6. UNKNOWN

| |. SITE DESCRIPTION - e

J. HOW IDENTIFIED (ise., citizen’s camplants, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)

L. PRINCIPAL STATE CONTACT T
1. NAME 2. TELEPHONE NUMBER

IL PRELIMINARY ASSESSMENT (complete this section last) ]
A, APPARENT SERIOUSNESS OF PROBLEM = -

1. Wik (2. meoium [ J3. Low [Cla. NONE ljs UNKNOWN
B. RECOMMENDATION  NVANE (8 ChRWVCED PCCoRDING Yo YR DET Uy oy
[T]1. NO ACTION NEEDED (no hazard) 2. IMMEDIATE SITE INSPECTION NEEDED 3 -
&, TENTATIVELY SCHEDULED FOR: U 1is /Qfo
7] 3. 51TE INSPECTION NEEDED i 2
8. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY: .

b. WiILL BE PERFORMED BY: ———
[J 4. siTE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION - — i
1. NAME 7 2. DATE (mo., day, & yr.)
[
5%6-5-7’7'7’/( 7. R eslo /// 19/ &
£ /. i ’ III. SITE INFORMATION .

A. SITE STATUS ‘ -

2. TELEPHONE NUMBER

™ 11. ACTIVE (Those industrial or T 2. INACTIVE (Those 3. OTHER (specify): :

municipal sites which are being used sTtes which no longer receive ose gites that include such incidents like “‘midnight dumping’’ where
for waste treatment, storage, or dispoeal | Wastess) no regular or coirtinuing use of the site for waste disposal has occurred,)
on a continuing basis, even if infro—

quently.)

8. 'S GENERATOR ON SITE? . ) - - -

J1. No [T 2. YES (specity generator's tour—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SER!OUSNES‘S OF SITE IS HIGH, SPECIFY COORDINATES -
1. LATITUDE (dege—min.—sec,) 2. LONGITUDE (doge—min.<aec,)

) {
E. ARE THERE BUILDINGS ON THE SITE? ) T l 338892

D 1. NO {12 YES (specity): ““II"““ ml“lm m]l ""I “Il I“I
el |

T2070-2 {10-7%} Continue On Reverse




Continued From Front

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY AC

TIONS (On Site and Off-Site). List all emergenc xiiaps taken ar

planned to bring the site under

See ingtméiions for a list of Key Words for each of

immediate control, e.g., restrict access, provide alternate water-supply, etc.

the actions to be used in the spaces below. . oL, B .
— — = = —— ——— e
2. ACTION [3.ACTION 4. —
START END ACTION AGENCY L4 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
~ (mo,day,&yr) (mo,d@;fz&ir) Private Party) THE WORK REQUIRED.
$
$
$
$ -
$
$

B. LONG TERM STRATEGY (On

Site and Off-Site): List all loné term sol

utions, e.g., excavation, removal, ground water monitoring

wells, etc. See instructions for a 1ist of Key Words for each of the actions to be used in the spaces below.

2.ACTION | 3.ACTION A
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER {\CTlON:
1.ACTION DATE DATE _(EPA, State 8. COST INDICATE THE MAGNITUDE OF
. (mo,@az,&g! (mo,day,&yr) «P.rivate Party) . i, THE WORK REQUIRED.
$
| M Pw s rolunl wetdS| /2-r19 |f2-30. 89 PR 1nTE 202 ovo _
$
— — $ o _
$
$
$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN~
HOURS FOR

REMEDIAL ACTIVITIES

3. TOTAL COST FOR
- REMEDIAL ACTIVITIES

$

a. EPA
b. STATE $
| c. PRIVATE PARTIES $
d. OTHER (specify): i
$

EPA Form T2070-5 (10-79) REVERSE
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i
FIAL HAZARDOUS WASTE SITE

A
%EPA . ﬁ /@é;ﬁ TENTATIVE DISPOSITION

W S
REGION |SITE NUMBER

I

File thts form in the onal Hazardou% Waste Log File and submit a copy to:

System, Hazardous Waste Enforcement Task Force (EN-

335);, 401 M St., SW, Washington, DC 20460.

U.s. Environme;ltal Protection Agency; Site Trackiné

L. SITE IDENTIFICATION

;’/;7 e
A { L

A. SITE NAME B. STREET i

- 9 )
PN RN ) b=y YO //”K’K Bepn
c.ciTyY - D. STATE ) E. ZIP CODE

Al Y

AL L

1. TENTATIVE DISPOSLTION

Indicate the recommended a‘ction(s)m:;nd agency(ies) that should be involved b

y marking ‘X’ in the apprpptiaié boxes.

RECOMMENDATION

ACTION AGENCY

MARK:'X' ) EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED - NO HAZARD

B. INVESTIGATIVE ACTION(S! NEEDED (If yes, complete Section IIl.)

c. REMEDIAL ACTION NEEDED (/f yes, complate Section IV4)

IX X

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
D. be primarily managed by the EPA or the State and what type of enforcement action

is anticipated.) _

E. RATIONALE FOR DISPOSITION . /g’

.44
B

¥

7 INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(mo., da,, & yre)

TG 1F A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED

(mo., day, & yr)

H. PREPARER INFORMATION
1. NAME

2. TELEPHONE NUMBER

3. DATE (mos, day, & yr.)

I}, INVESTIGAT!VE ACTIVITY NEEDED -

Wiy ge

A. IDENTIFY AD‘olTloi«iAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

_ 3. TO BE
PERFORMED BY
(EPA, Con-

1.METHOD FOR OBTAINING
traétor, State, etcs)

NEEDED ADDITIONAL INFO.

4,
ESTIMATED
MANHOURS

S. REMARKS

a. TYPE OF SITE lNSéECTIDN

(1)
e -— — —

2}

3

b. TYPE OF MONITORING

(1

{2)

€. TYPE OF SAMPLING
)

{2}

0-4 {(10-7%) i B

Continue On Reverse

e et

s -



e

L INVESTIGATIVE ACT

‘Y MEENED ond PART B-PROPOSED INVES{ ATIVE ACTIVITY (Continued)

s

(BB}

. — — e—

12)

A. TYPE @F LAB ANALYSIS

e

e, OTHER (specify)
(1)

—— —_—— —— — — [ —_— pe— ~ e — — - —— —— — — — — S — e ot
12
C ELASORATE ON ANY OF THE TNFORMATION PROVIDED IN PART B (on front & above) AS NEEDED TO IDENTIFY ADDITIONAL
INVESTIGATIVE WORK.
s . - - —
D. ESTIMATED MANHOURS BY ACTION AGENCY . . ]
- 2. TOTAL ESTIMATED = 3. FOTAL ESTIMATED
MANHOURS FOR MANHOURS FOR
1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
= ACTIVITIES — — - ACTIVITIES

a. EPA

b. STATE

c. EPA CONTRACTOR

d. OTHER (specify)

__IV. REMEDIAL ACTIONS

strict access, provaide alternate water supply, ete.

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site) List all emergency actions aeeded to bring site under immediate controi, ¢.g., re-
See instructons for a list of Key Words for each of the actions to be usiei‘. in the space below,

1. ACTION

2,.EST.
START

DATE
(mo,day,&yr)

3.EST.
END
DATE

(mo,day,&yr)

4.
ACTION AGENCY

(EPA, State,
Private Party)

5.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

8. LONG TERM STRATEGY (On Site & Off-Site)
See mnstructions for a list of Key

List all lon

g term solutions, e.g., excavation, removal, ground water monitoring wells, ete.
Words for each of the actions to be used 1n the spaces below.

3.EST.

2.EST. 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5.ESTIMATED COST INDICGATE THE MAGNITUDE OF
(Mo, day,& yr)|(mo,day,&yr) Private Party) . N THE WORK REQUIRED
//7[7 7/ '//‘.{")’;'/,1/‘_’_ ‘;’g//,'/'(j‘} ) /Q wty e "7/‘“ L e $ CQ_L"'C" . i
$
$
$
$
S
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY N )
2. TOTAL EST. 2. TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1. ACTION REMEDIAL 1. ACTION AGENCY REMEDIAL FOR
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES REMEDIAL ACTIVITIES |
8. EFA b. STATE
d. CTHER {specily) - =
¢c. PRIVATE
PARTIES .
.EPA Form T2070-4 (10-79) REVERSE



a EPA POTENTIAL HAZARD‘OUS WASTE SITE REGION SITE NUMBER
N7L H TENTATIVE DISPOSITION H BT

File this forin in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency;‘ Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

L SITE IDENTIFICATION . _

\ vpgpnn APLLS Y _

A .’SITE NAME i B. STREET i ] =
AL Y OISTRES \ # Hyos fprsc /Bevo
C. CITY o "7 lo. sTATE o €. ZIP CODE

II. TENTATIVE DISPOSITION __

Indicate the regqrgmg&ie;i action(s) and agency(ies) t,h;t should be involved by marking ‘X’ ig the appropriate boxes.

’ ACTION AGENCY
RECOMMENDATION -
. . _ MARK®' X' STATE
A. NO ACTION NEEDED -- NO HAZARD
B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section III.)
¢. REMEDIAL ACTION NEEDED (If yes, complete Section IV.) X ><
~ ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will i
D. be primarily managed by the EPA or the State and what type of enforcement action
is anticipated.) ~ - o .
E. RATIONALE FOR DISPOSITION C
T INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G. |\F A CASE DEVELOPMENT PLAN 1S NECESSARY, INDICATE THE
(mo., day, & yr:) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yr.)
H. PREPARER INFORMATION -
1. NAME 2. TELEPHONE NUMBER 8. DATE (mos, day, & yr.)

1L INVESTIGATIVE ACTIVITY NEEDED L

A IDENTIFY ADGITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPGSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detalled Information) _

.SCHEDULED 3. TO BE
DATE OF |PERFORMED BY a,
1.METHOD FOR OBTAINING ACTION (EPA, Con~ ESTIMATED 5. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, & yr) |tractos,’State, etc.) | MANHOURS

a. TYPE OF SITE INSPECTION

(3)

b. TYPE OF MONITORING
1)

et — v— ———— n—— m—— — —— — — — — ———— —— | mnan wo——— — — a—— — —m— — e

(2}

Z. TYPE OF SAMFLING
)

i — — ama— o— f— — — — el — c— — — — e— — o— —— —

@)

EPA Forﬁ20704 (10-79) N Continue On 5everse




Continued From Front

II. INVESTIGATIVE AC

d, TYPE OF LAB ANALYSIS
)

(2)

—_—t

“Y NEEDED and PART B-PROPOSED INVES

e. OTHER (specify)

(1)
fee —

(2}

C. ELABORATE ON ANY" OF THE INFORMATION PROVIDED IN FART B (on front & above) AS NEEDED TO IDENTIFY I;DDIT[O_N:AL

INVESTIGATIVE WORK.

D. ESTIMATED MANHOURS BY ACTION AGENCY

3. TOTAL ESTMATED | - — Z. TOTAL ESTIMATED
MANHOURS FOR MANHOURS FOR
1. ACTION AGENCY INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
) - ACTIVITIES ACTIVITIES

a. EFA

b. STATE

€. EPA CONTRACTOR

d. OTH'Eh’(s}fwai) T

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide alternate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below,

&her *ENp ACTION‘:{GENCY 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5.ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)| Private Party) THE WORK REQUIRED
$
$ o
s _ P
$
$
$

B. LONG TERM STRATEGY (On Site & Off-Site):

List all long term solutions, e.g., excavation, removal, ground water monitoring wells, ete.
See instrictions for a list of Key Words for each of the actious to be used in the spaces below.

2.EST. 3. EST. 4.
START END ACTION AGENCY . 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5.ESTIMATED COSYT INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr)l Private Party) N THE WORK REQUIRED
NowsTarN /LS ¢ F s |3 9 oop
|\ Z10x s T0RAME W L2157 123080 FRi0pT Qo
$
$
$
$
t
$
C. ESTIMATED MANHOURS AND CO J',BAYﬁACT oﬂ AGENCY. o I
2. TOTAL EST. R B N 2. TOTAL EST. i )
MANHOURS FOR 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1.ACTION REMEDIAL FOR 1.ACTION AGEN . i
§__AGENCY ACTIVITIES REMEDRIAL ACTIVITIES € cY A%gﬂVER'IAEE o3
a. EPA b. STATE

c. PRIVATE
PARTIES

d. O THER (apecify)

e - = =
EPA Form T2070-4 (10-79) REVERSE
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EEPA @

FENTIAL HAZARDOUS WASTE SITE
TENTATIVE DISPOSITION

SITE NU‘MBER
[

i - REGION
)
v T !

File this form in the regional Hazardous Waste Loog File and su
System; Hazardous Woste Enforcement Task Force (EN-335), 401 M St., SW, \_Ngs

bmit a copy tor U.

S. Envuonmental Protection Agr‘n:cy; Site Tracking ,
hington, DC 20460. | '

|

1. SITE IDENTIFICATION

\

A. SITE NAME
S i DUSTRIES

8, STREET

Tl Ao e BPUv)

1

c, CITY
AU i s

= (LS

D.STATE

Y

\E. ZIP CODE
I

I, - TENTATIVE DISPOSITION

- o .

indicate the recomm_cnded action(s) and agency(res) that should be involved by m

arking ‘X’ in the appropriate béxes{.

] ACTION AGENCY
RECOMMENDATION - S
_ _ MARK' X' EPA STATE LOCAL PRIVATE
A. NO ACTION NEEDED -- NO HAZARD b .
_ . e - RTINS ks
8. INVESTIGATIVE ACTION(S) NEEDED (If yes, completé Section lI.) ' .
. REMEDIAL ACTION NEEDED (If yes, complete Section V) /\ P . \
ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will ; '
D. be primarily managed by thy EPA or the State and what type of enforcement action i
is anpsicipated.) . . . i

E. RATIONALE FO® DISPOSITION =

‘1

F.INDICATE THE FS1IMATED DATE OF Fi
(mo., day, & ve.) N

NAL DISPOSITION

G.|F A CASE
ESTIMATED DAT
(mo., day, & yt) |

F
DEVELOPMENT PLAN 1S NECESSARY, INDICATE THE
E ON WHICH THE PLAN Wi... BE DEVELOFED

4, PREPARER INFORMATION

1

111, INVESTIGATIVE ACTIVITY NEEDED

ATTDENTIFY ADDITICNAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. ‘

8, PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

t. NAME — 5 2. TELEPHONE NUMBE)‘? 3. DATE(mOo, day.&yr-)
P x"/ 4 r'//v e } / Ty G
5 g 22 2Ly AL 2Ny e

2, SCHEDULED 3, TO BE i
DATE OF PERFORMED BY 4
1.METHOD FOR OBTAINING ACTION (EPA,Con- ESTIMATED 5 REMARKS |
NEEDED ADDITIONAL INFO, (mo,day, & yr) tractor, State, etce) | MANHOURS
a. TYPE COF SITE INSPEC TION T - -
)
S —— — ——— —— — JUN —— —r —— — — — w— N —_— S — —— wned —— — P
2
t3)
b. TYPE OF MOMITORING == N
m
12) “
¢, TYPE OF SAMPLING - ,
t !
e — ———— —— . — . cstm— it ——— — — — — —— e —— ——— —— ———— —-t“ — ———— P
21
)

e

EPA Form 12072 1 (19-79)

Conlinue On Peverse
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- f‘tig -

2 e = st

\

j
4

T P A g e

£

=3,

1)

(&N

MNVESTIGATIVE WU,

- ELABORATE ON ANY G F THE INFORMATION PROVIDED IN PART

N

B (on front & above) AS NEEDED TO IDENTIFY ADDITIONAL,

|

D. ESTIMATED MANLOURS BY ACT

ION AGENCY

1. ACTION ATENCY

INVESTIGATI

-2. TOTAL ESTIMATED
MANHOURS FOR

ACTIVITIES

VE

1. ACTION AGENCY

3. TOTAL ESTIMATED
MANHO

b. STATE

(. EPA CONTRACTTOR

d. OTHER (specify)

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & OffSite) List all emergency actions needed te bring zite under immedintelcontrol, » g., re-
strict access, provide nlterate water supply, ete, See instructions for a [ist of Key Words for ench of the actron=s to be used in “lhe space below,

‘

2. EST, 3, EST. a. . 1 .
START END ACTION AGENCY . 6 SEECIFY 311 O® OTHER ACTION;
1. ACTION DATE DATE (EPA, State, 5 ESTIMATED CO&T IMMICATE THE MﬁGN‘TUDE OF
(mo,day,&yr)|(mo,day,&yr)] Private Party) THE WORK REQU|RED
. \‘l
4 $ J’
$ “
. . J :
$ “
$ b
_— . — — ‘ -
$ !
N $ |

Ser Ingtructions for a list of Key

B LONG TESM SIRATECY (0On Site & Off-Site)

1.1t 61l long term solutions, e.g
Words for ench of the actions to be used in the

spaces below.

., excavation, rem 3!, ground water monitoring vy'el'ls, etc.

" -

2.EST. 3.EST. 4., I J
START END ACTION AGENCY 6 SPECIFY 311 OR QTHER ACTION:
1.ACTION DATE DATE (EPA, State S.ESTIMATED CO5T INDICATE THE MAGNITUDE OF
._l(mo,day,&yr)l(mo,day,&yr)| Private Party) THE WORK REQUIRED
. ~y ‘
L T " . $ . - ! - Yy -
O Tl i fpr i vl 5oy s 790 b ¥ D g drpiy N T Vi pipey con LaEi
) = I
$ {
$ :
R g
¥ “
3 i
$
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY '
) 2. TOTAL EST, 2 TOTAL EST
MANHOURS FOR 3 TOTAL EST, COST MANHOURS FOR 3.TOTAL EST. COS™
1.ACTION REMENIAL FOR 1.ACTION AGENCY REMEDIA®L OR
__AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTINITIES | _REME | S
a, EPA b. STYATE
- T d. O THER (specify) Tt
c, PRIVATYE |
PARTILS ‘
EPA Farie THO70-2 (10 77) REVERSE '




U. 2. LIOVLILOGHOICIILA L DLiuuwl'cwail hglodil v

» (O . REGION W - .
cC n"( — ,
\,l(;( \\- HAZARDOUS WASTE SITE V

IDENTIFICATION AND PRELIMIVARY ASSESSMENT

SITE IDENTIFICATION - SITE NUMBER

Facility Name N L TN DUSTﬂ;Ef Ve,

Phone Number ’ iv/A

Address (City, FY DE pAEE" PovLEVARDP S,7€, N.F
County, State) ‘,1&@@9 UigCa @28 ~/

Geographical

Coordinates ) oo T ~ o

(degrees, minutes, seconds)__

Owner of Facility AJ L Ta !QVSTﬂ/. Ee .LA/& s
/
Owner of Realty _ A L, T NDOuSTRiIES ILpt,

b}

Operatoxr N L T wbuvsT Rygr It

STATE INFORMATION

Date site identified _mMA-£C /7~ /97 9 : P
. _ [
How site identified IVN7 E2 (e £ v/ly THI) FopcE REpog-

State Contact: Who — |

When ) h

TYPE OF FACILITY

Active / / ' . .

Inactive /7

Abandoned /. 2 |
Generator on-site facility / =/ <

Generator aff-site facility / /
Treatment [_:_7
Storage / /

Disposal / , / . ;
* Type of Waste on Site: A. /V7/ Ligquid /[~7 Solid [__7 Sludge

/7 Volatile B. [/ / Corrosive / / Ignitable / / Radioacui.

// Toxic [/ / Reactive [/ / Municipal sludge
i U

/ / Municipal Refuse /7 Inert [/ / Other (Indicate)

— e ma . tmr e em  ew e eme e e e wme em

*Attach list of all known substances, listed by (a) cla551f1catlon
(TrneYnAa AdY and 211 patralanm nrodncds)




FALARDOUDS Waols oOoLio e A Ld At A e A Mrs A A S SR A mTEET T

s
[ - -
I & < t

-2 - : j
Waste 0il or O0il based compounds on site Yg (\/( No ( )

= . Amount of waste on site /3,/5‘/[/7"/ gallons @ arrels/cublc yar
, 2 /

Other measure: Oy

Source of Information:

Manner of Storage, Disposal or /7 Pits [/ Impoundments
Handlipg®: - . B
STEEL SHEws [/ Drums / / Tanks [/ / Deep Wells ./ / Above Ground

o \
d(Lt»’Tn / 7/ Below Ground [/ / Incineration [/ / Transportatlon
fTVﬁS ; LA

/ =7 Land Farming [/, A Landflll / / Chemical Treatment

"/ Physical Treatment / / Blologlcal Treatment / 7/ Recycl:t.

\

/7 Open Dump. (No Facility) LT

Size or Area of Site: Approximate area and dimensions,

if known: J0 —S0 HCLES \;

- i

SUBSURFACE CONDITIONS (Geology and Geohydrology) (from USGS, etc.)

o Estimate depth to aquifer

o Direction of flow

o Location of potential or actual recharge and discharge !

areas o ) ) ‘ . N

o Types of interconnection of aquifers ) -

o Ground water use in vicinity ]

o Bedrock formations t

--Type: (Circle) sandstone, limestone, shale,. Other 3‘ '
Unknown
--Depth from surface

o Soil strata and overburden .

N ‘:



3. ™ HAZARDOYS' WASTE SITER- IDENTIFICATION AND PRELIMINARY ASSESSMENT .
o ... Qe |
|

=  EAZARD DEFINITION (Check Approprlate) . ) B

&
v ‘[

L_ Contamihation or Threatened Contamlnatlon of SurfaceAWater
- |

\

\

7;(/9 tamlnatlon or Threatened Contamlnatlon of Alr

'/ Co ntamination.o;'Threatened Contamination of Groundwater

™~

1\

N\
~N

Contamination or Threatened Contamination of Soil

\' |

~.
~

Threat of Fire or Explosion

||

Access. not controlled

~
N

Populatlon at Risk (Circle: Residential Area, Workforce,

-

\:‘ |

publicity Traveled Area) ' §

gt

w\\

Non-Compatible Waste

Leaking Containers:

N

||

Visible Damage (structure, vegetation, etc.) ‘

~
N

I

wWater Supplies Threatened

N

|

N
N

" Other (lndlcaee)

al

. e

KNOWN OR ALLEGLD INCIDENTS !

TYPE DATE TYPE, ., DATE
/7 spill/Leak /£ / Surface Water Contamina+
) ) tion | -
/7 Promiscuous Dumping /7 Fish Kill |
; V —_—
/=7 1Incompatible Wastes /7 wildlife Kill |
Mixed . .
L ‘ /_/ Watural Disaster
/. Inadequate Security _ |
. // Worker Injury :
// Fire/Explosion ‘
- /7 Non-Worker Injury/
lg?z/g;oundwater Exposure. ‘ |
Contamination L :
/_/ Property Damage “




. L IR ey PRLLANLINAARL AooblSoil. ..
Y .

;" s " -3- @ |

) REGULATORY ACTION TO DATE

!»
All Applicable Permits Held

: ‘lLT”ﬁ?QZJC#bL£ _ 4
<

- : t
Pections, or Sampling Survey li(l:ist

|
b

Reconnaissance, Ins
Agency and Date)

Past/Present Federal, S$tate or Local Actions i

— - ‘, ‘
PRELIMINARY ASSESSMENT *

p - Apparent Serlousness of Problem / 7 High /|7 Medlum
/ / Low /_/ None . “L

—_— \
State Action L__/Planned /_/ongoing /_"/Conc‘kluded.

Adequate /_/Inadequate L/?go;e
Priority for Site Inspection [/ /I / _/Bigh /7 /i / _/Medium

j\

/V{‘:.ow / /‘\Tone Needed {//(;5 M’/:/JC woepup TP mssess
Hope tm

Date -of Assessment Jﬂ/}ﬂ /77
. Prepared by _ Z/ Clt j?ddﬁ 5_8

-.-—-.——-—.-.—.-—.-..-—---—.-—

* If as a result of this preliminary assessment no further action
is needed, complete the "Final Strategy Determination" ¥

l rorm.
Cliespll B orome: peclict (11577 Ao
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SEPA

S

REVISED-UPDATED INEQ

POTEQL HA?DBUE WASTE SITE
T;;;IATIV DISPOSITION

‘ a’n SITE NUMEER

\ NY 00006830

System; Hazardous Waste Enforcement Tas_)ikf-'rorce (EN-335), 401 M

Tile this form in the regional Hazardous Waste Log File and submit a copy to: U.S. En

- vironmental Protection Agency; Site Trackiz;z
St., SW; Washington, DC 20460.

FICATION o “

1. SITE IDENTI e
A. SITE NAME 8. STREET
N.L. Industries (TAM Ceramics) 4511 Hyde Park Blvd
c. C\TY . -1 D. STATE E. ZIP CODE !
Niagara Falls Ny ° 1 - ‘

II. TENTATIVE DISPOSITION o ] |

‘Indicate the recommended action(s) and agency(i,e;) that should be involved by marking ‘X_'_ig

the sppropriate boxes. I

-

ACTION AGENCY

RECOMMENDATION . MARK® X* ‘_EEL _ _|.STATE LOCAL [FRIVATE
- o R ] RESPRVLRIRY LANNETN J -
A. NO ACTION KEEDED -- NO HAZARD TTeelp e dEy I b
—com = 4[ S i
3. INVESTIGATIVE ACTIONIS) NEEDED (If yes, complete Section I1I.) X X ‘

C. REMEDIAL ACTION NEEDED (If yes, complete Section IVW),

ENFORCEMENT ACTION NEEDED (if yes, specily in Part E whether

fs anticipated.),

the case will
D. be primarily menaged by the EPA or the State and what type of enforcement action !

£. RATIONALE FOR DISPOSITION

metals were disposed of.

sampling- and investigation needed.

30-50 acre inactive site in use from the early 1900° 3 ”
Concern exists about unknown wastes dumpe€d by previous owners.
Potential contamination of groundwater and sediments. . !

Site~is mot properly éﬁé‘g}&l Monitoring wells on site have not been Sampled. Addi

[ to&976. Almost 3000 tons ofriknown

|
tional

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION G.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THLE
(2100, day, & ¥1o). : . . ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELGPED
(0., day, & yr.) . 3
) ] o i :: ]
H. PREPARER INFORMATION i T - - ! B
1. NAME 2. TELEPHONE NUMBER 3. DATE (20, doy, & yz.),
Margery Jacobs X 264-1573 o 6/30/81
, 111, INVESTIGATIVE ACTIVITY NEEDED i
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACKRIEVE A FINAL DISPOSITION. !
|
[} -
8. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information) - o
S = - ==
° 2. SCREDULED 3. 70 BE ]
DATE OF -|PERFORMED BY 4,
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED S.REMARKS |
NEEDED ADDITIONAL INFQ. (mo,day, & yr) trf:le_rL{t:lf!gtc.). MANHOURS .

a. TYPE OF SITE INSPECTION

)

S, —— —— — — —— e — a——— R — — —— e — — m— — —— — — —
(2} }
13) t
b TYPE OF WONITORING - = -
“) )

pre— S—— — — o— ——— — —— — S— O— —— — ama— e ——— — — —— ——— P — — - .t
t2)

12)

€. TYPE OF SAMPLING
(1)

= i - __

|
|
il
I
|
S R



SRS aiE oatm ol .

- Na_{ne&'Adﬁress. ’ -
AL (WD STR 155 7
YT K p o prei BLvp .
/V//fcme A 445

. County
- YL AR

- ‘_Preliﬂﬁnary Assessment Rating

O

Tentat:.ve D1$p051t10n ‘

- /? gm0 HE: /for/w?'l"}’ S - oureR.

- Site Inspect:.on Reqwsted Date of Reql.,st

, Date of Dlspos:v.t:l.on

u -
B igrroe
) Sme er /VY}'D-D - i: '
Lo

Staff Re5pon51b1e

seymPlr—
' sl
Agency Responsible S

EPA - State - - - -li.'ox_ie:i}: g

Date of Assessment s

/a/z 5/77 e

RTINS

S2)3 ~¥fw§é’
/37~ 7 e

Date of Inspecucn _ Date .of Report. -

e

Site Inspection Rating -

Szmpling R»taiztes‘ted

" Date of Request

Yes_'No

Ffhal Strate Determination - ,
iEaseé on sampling results)

f(ﬁr/ eprat /7'C7w~ & 7’
Enforcement by EPA P/h'/” ad

Yes No -

Enforcemsnt Tean Leader

Enforcement .Case _I-'ilgd Date

" Date of Case Development Plan
:

Date of Sampling ' Date of Renort

Date of Determination . |

U-zo-7g .

|
1
|- -
|
i

Technical Staff -
Legal Staff -
SEA Field Staff -
FIT Staff -

Administrative Order Issved Date



)/

*

o

SEPA

POTENTIAL HAZARDOUS WASTE SITE LOG

~ - SITE NUMBER

N Yoo

NOTE: The initial ideatification of a potential site or incident should not be interpre
ation that an actual health or environmental threat exists.
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

ted as a finding of illegal activity or confirm=
All identified sites will be assessed under the EPA's Hazardous

SITE NAME,

P

f s Hoe Prrk Bev?

_ L JNDISTRIES.
CITY T
gl tn  SLLS

TATE % )/‘ i 4} :

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

DATE OF -
DETERMIN- ATE
ITEM ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
R TION (EPA, State, Contractor, Other) TO LOG FORM (mo,day,y1)
- —=7 : —
1. IDENTIFICATION OF POTENTIAL PROBLEM s 6:’/’9' THEL € 70757
. B EXE cov~”TY
2. PRELIMINARY ASSESSMENT /0/;3/7 &P £ S sl |1-75779
APPARENT SERIOUSNESS OF PROBLEM: [ HiGH [Zl/MEmUM [Crow [Inone [ uNkNOWN
- [ } 1
3. SITE INSPECTION Aors M EEDED
s, EPA TENTATIVE DISPOSITION :
- (check appropriate item(s) below) s i 4
— —— —— — ———— — — — — - " o
] e NO ACTION NEEDED o : :
[ b. INVESTIGATIVE ACTION NEEDED
1) c. REMEDIAL ACTION NEEDED /V)/S pe &dffluﬁﬁ‘ & SeHr e 41-16-77
[ 4. ENFORCEMENT ACTION NEEDED
5, EPA FINAL STRATEGY DETERMINATION ) L : :
» (check appropriate item(e} below) S 4 o : . i
[] a. NO ACTION NEEDED - . :
S 2
(X] b. REMEDIAL ACTION NEEDED pYS PEEL O wpnd & SeH i re-20 24
[ c. REMEDIAL ACTION NEEDED BUT, :

NO RESOURCES AVAILABLE

(] 4. ENFORCEMENT ACTION NEEDED :

e — — — P

— ta— ——

[T] (1) CASE DEVELOPMENT PLAN PREPARED

D 2 ENFORCEMENT CASE FILED OR
- ADMINISTRATIVE ORDER ISSUED

6. STRATEGY COMPLETED

S
5

TPA Form 120701 (1079)

N
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e PRESININARY CRITERIA FOR _INITIAL. ST EYALUATION !

e

X

The following outlines the preliminary criteria which will be utilized to
perform initial (desk, non-field) evaluations of hazardogs waste sites.
This initial screening is the first step in the overall process to identify
and prioritize problem sites. Based on the results of the screening,
a decision will be made on whether a preliminary, site inspection is

appropriate.

The initial evaluation criteria %Q%divided into two parts. The first
considers the source and nature of the reported complaint or problem.
Reports and other supporting evidence (e.g. USGS maps, hydrology and
topography data, etc) are evaluated in the second part. .An accumulation of
five (5) points in either part of the criteria would indicate that a

vreliminary site visit is warranted. Where appropriate, such visits will

be undertaken by the Emergency Response & Inspection Branch.

Use the following tables to determine if a preliminary site visit is

warranted. Gimply circle applicable criteria and total points.
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e

PRELTMINAPY CRITERIA FCR REPORTED COMPLAINTS

} A. SOURCE OF COMPLAINT 2Pt s B. NATURE OF COMPLAINT #Pts
EPA State (5) 1) Groundwater Contamination
Related Agency L - Public well - 3
- Pr¢vate well - 2
Local Environmental/Health L - Usable aquifer - @ N
Local Official 3 SUBTOTAL = /
Professional 3 2) Surface Water Contamination
Local Citizen 2 - Water supply -~ 3
‘ - Tributary to water supply - 2
General Complaint 1. - Recreational use - 1
SUBTOTAL =
3) Atmospheric Transport Contamination
- Fire or explosion - 3
- Toxic volatilization — 2
- Contact - v 1
SUBTOTAL 5 SUBTOTAL =
; GRAND TOTAIL #Pts =" é ’

GENERAL COMMENTS




- II. PRELIMINARY CRITERTA FOR SUPPCRTING EVIDENCE
{A. ‘GROUNDWATER CONTAMINATION Pts. SURFACE WATER CONTAMINATION [Pts C. ATMOSPHERIC CONTAMINATION Pts
Groundwater Hazardous Wastes in Runoff b Evidence of Fires or
Discolored/Qdoriferous Explosions L
Leachate Migration <§> Leachate Outcropping 69 Improverly Stored Flammable
_ or Reactive Wastes - 3
Unstablized Wastes GB Leachate or Runoff 1] Improperly Stored Toxic Wastes {33
Migration (5)
Improperly Secured Site (é) Biological Stress Evident Health Problem Evident 3
Leachate Outcropping (ﬁ) Improperly Secured Site (é) Odor Emissions 2‘
No Monitoring System 1 Unstabilized Wastes {é7 Public Accessibility 1
No Runoff Containment System (§’ i
r !
SUBTOTAL | i SUBTOTAL [ 2 SUBTOTAL !

ADDITIONAL COMMERTS

GRAND TOTAL Pts. - S o2 )




